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Modifier List

Proc Code Description Mod Rate

81025  URINE PREGNANCY TEST               TC 4.43

81025  URINE PREGNANCY TEST                 4.43

84702  CHORIONIC GONADOTROPIN TEST        TC 9.82

84702  CHORIONIC GONADOTROPIN TEST          9.82

84703  CHORIONIC GONADOTROPIN ASSAY       TC 5.25

84703  CHORIONIC GONADOTROPIN ASSAY         5.25

86331  IMMUNODIFFUSION OUCHTERLONY        TC 8.38

86331  IMMUNODIFFUSION OUCHTERLONY          8.38

86592  SYPHILIS TEST NON-TREP QUAL        TC 2.99

86592  SYPHILIS TEST NON-TREP QUAL          2.99

86593  SYPHILIS TEST NON-TREP QUANT       TC 3.08

86593  SYPHILIS TEST NON-TREP QUANT         3.08

86632  CHLAMYDIA IGM ANTIBODY             TC 8.87

86632  CHLAMYDIA IGM ANTIBODY               8.87

86689  HTLV/HIV CONFIRMJ ANTIBODY         TC 13.53

86689  HTLV/HIV CONFIRMJ ANTIBODY           13.53

86701  HIV-1ANTIBODY                      TC 6.21

86701  HIV-1ANTIBODY                        6.21

86702  HIV-2 ANTIBODY                     TC 9.44

86702  HIV-2 ANTIBODY                       9.44

86703  HIV-1/HIV-2 1 RESULT ANTBDY        TC 9.59

86703  HIV-1/HIV-2 1 RESULT ANTBDY          9.59

87110  CHLAMYDIA CULTURE                  TC 13.69

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights 

reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical 

Association.

Provider Type 17, Specialty 179 - School Based Health Centers

Reimbursement Rates

The information contained in the schedule is made available to provide information and is not 

a guarantee by the State or the Department or its employees as to the present accuracy of the 

information contained herein.  For example, coverage as well as an actual rate may have been 

revised or updated and may no longer be the same as posted on the website.

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless 

noted otherwise in Nevada Medicaid policy.

"J" and "Q" codes with a rate of $0.00 and that do not require an NDC number when billed are 

reimbursed at 85% of AWP unless noted otherwise in Nevada Medicaid policy.
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Proc Code Description Mod Rate

87110  CHLAMYDIA CULTURE                    13.69

87270  CHLAMYDIA TRACHOMATIS AG IF        TC 8.39

87270  CHLAMYDIA TRACHOMATIS AG IF          8.39

87320  CHYLMD TRACH AG EIA                TC 8.39

87320  CHYLMD TRACH AG EIA                  8.39

87340  HEPATITIS B SURFACE AG EIA         TC 7.22

87340  HEPATITIS B SURFACE AG EIA           7.22

87341  HEPATITIS B SURFACE AG EIA         TC 7.22

87341  HEPATITIS B SURFACE AG EIA           7.22

87490  CHYLMD TRACH DNA DIR PROBE         TC 14.02

87490  CHYLMD TRACH DNA DIR PROBE           14.02

87491  CHYLMD TRACH DNA AMP PROBE         TC 24.53

87491  CHYLMD TRACH DNA AMP PROBE           24.53

87590  N.GONORRHOEAE DNA DIR PROB         TC 14.02

87590  N.GONORRHOEAE DNA DIR PROB           14.02

87591  N.GONORRHOEAE DNA AMP PROB         TC 24.53

87591  N.GONORRHOEAE DNA AMP PROB           24.53

87800  DETECT AGNT MULT DNA DIREC         TC 28.02

87800  DETECT AGNT MULT DNA DIREC           28.02

87810  CHYLMD TRACH ASSAY W/OPTIC         TC 8.39

87810  CHYLMD TRACH ASSAY W/OPTIC           8.39

87850  N. GONORRHOEAE ASSAY W/OPTIC       TC 8.39

87850  N. GONORRHOEAE ASSAY W/OPTIC         8.39

90476  ADENOVIRUS VACCINE TYPE 4            0.00

90477  ADENOVIRUS VACCINE TYPE 7            0.00

90581  ANTHRAX VACCINE SC OR IM             113.17

90585  BCG VACCINE PERCUT                   114.92

90586  BCG VACCINE INTRAVESICAL             148.66

90632  HEP A VACCINE ADULT IM               40.06

90633  HEP A VACC PED/ADOL 2 DOSE           19.48

90634  HEP A VACC PED/ADOL 3 DOSE           19.48

90636  HEP A/HEP B VACC ADULT IM            62.71

90645  HIB VACCINE HBOC IM                  15.98

90646  HIB VACCINE PRP-D IM                 18.94

90647  HIB VACCINE PRP-OMP IM               14.89

90648  HIB VACCINE PRP-T IM                 21.10

90649  HPV VACCINE 4 VALENT IM              124.80

90650  HPV VACCINE 2 VALENT IM              124.80

90654  FLU VACC IIV3 NO PRESERV ID          18.60

90655  FLU VAC NO PRSV 3 VAL 6-35 M         17.46

90656  FLU VACCINE NO PRESERV 3 & >         9.52

90657  FLU VACCINE 3 YRS IM                 7.03

90658  FLU VACCINE 3 YRS & > IM             13.74

90660  FLU VACCINE NASAL                    9.34

90669  PNEUMOCOCCAL VACC 7 VAL IM           16.30
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90670  PNEUMOCOCCAL VACC 13 VAL IM          139.49

90675  RABIES VACCINE IM                    91.94

90676  RABIES VACCINE ID                    47.94

90680  ROTOVIRUS VACC 3 DOSE ORAL           55.71

90681  ROTAVIRUS VACC 2 DOSE ORAL           49.23

90690  TYPHOID VACCINE ORAL                 19.26

90691  TYPHOID VACCINE IM                   26.92

90692  TYPHOID VACCINE H-P SC/ID            1.53

90693  TYPHOID VACCINE AKD SC               0.00

90696  DTAP-IPV VACC 4-6 YR IM              0.00

90698  DTAP-HIB-IP VACCINE IM               55.71

90700  DTAP VACCINE < 7 YRS IM              12.75

90702  DT VACCINE < 7 YRS IM                6.13

90703  TETANUS VACCINE IM                   5.47

90704  MUMPS VACCINE SC                     11.82

90705  MEASLES VACCINE SC                   9.19

90706  RUBELLA VACCINE SC                   10.51

90707  MMR VACCINE SC                       23.64

90708  MEASLES-RUBELLA VACCINE SC           15.76

90710  MMRV VACCINE SC                      99.16

90712  ORAL POLIOVIRUS VACCINE              12.70

90713  POLIOVIRUS IPV SC/IM                 15.54

90714  TD VACCINE NO PRSRV 7/> IM           20.43

90715  TDAP VACCINE 7 YRS/> IM              35.65

90716  CHICKEN POX VACCINE SC               40.72

90717  YELLOW FEVER VACCINE SC              37.65

90719  DIPHTHERIA VACCINE IM                0.00

90720  DTP/HIB VACCINE IM                   24.74

90721  DTAP/HIB VACCINE IM                  23.40

90723  DTAP-HEP B-IPV VACCINE IM            32.75

90725  CHOLERA VACCINE INJECTABLE           6.13

90727  PLAGUE VACCINE IM                    0.00

90732  PNEUMOCOCCAL VACC 23 VAL IM          7.88

90733  MENINGOCOCCAL VACCINE SC             43.12

90734  MENINGOCOCCAL VACCINE IM             70.57

90735  ENCEPHALITIS VACCINE SC              51.00

90736  ZOSTER VACC SC                       117.01

90740  HEPB VACC ILL PAT 3 DOSE IM          73.11

90743  HEP B VACC ADOL 2 DOSE IM            15.98

90744  HEPB VACC PED/ADOL 3 DOSE IM         15.98

90746  HEP B VACC ADULT 3 DOSE IM           36.34

90747  HEPB VACC ILL PAT 4 DOSE IM          73.11

90748  HEP B/HIB VACCINE IM                 32.40

90839  Psytx crisis initial 60 min          112.55

90840  Psytx crisis ea addl 30 min          56.27
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90845  PSYCHOANALYSIS                       56.70

90847  FAMILY PSYTX W/PATIENT               69.61

90853  GROUP PSYCHOTHERAPY                  21.23

96101  PSYCHO TESTING BY PSYCH/PHYS         56.40

96102  PSYCHO TESTING BY TECHNICIAN         26.07

96110  DEVELOPMENTAL SCREEN W/SCORE         8.25

96127  Brief emotional/behav assmt          3.40

96150  ASSESS HLTH/BEHAVE INIT              16.20

96151  ASSESS HLTH/BEHAVE SUBSEQ            15.76

96152  INTERVENE HLTH/BEHAVE INDIV          15.10

96153  INTERVENE HLTH/BEHAVE GROUP          3.28

96154  INTERV HLTH/BEHAV FAM W/PT           14.67

99201  OFFICE/OUTPATIENT VISIT NEW          21.01

99202  OFFICE/OUTPATIENT VISIT NEW          38.09

99203  OFFICE/OUTPATIENT VISIT NEW          57.13

99204  OFFICE/OUTPATIENT VISIT NEW          80.99

99205  OFFICE/OUTPATIENT VISIT NEW          102.88

99211  OFFICE/OUTPATIENT VISIT EST          12.70

99212  OFFICE/OUTPATIENT VISIT EST          22.55

99213  OFFICE/OUTPATIENT VISIT EST          31.30

99214  OFFICE/OUTPATIENT VISIT EST          48.81

99215  OFFICE/OUTPATIENT VISIT EST          71.80

99381  INIT PM E/M NEW PAT INFANT           59.07

99382  INIT PM E/M NEW PAT 1-4 YRS          59.07

99383  PREV VISIT NEW AGE 5-11              59.07

99384  PREV VISIT NEW AGE 12-17             59.07

99385  PREV VISIT NEW AGE 18-39             59.07

99391  PER PM REEVAL EST PAT INFANT         59.07

99392  PREV VISIT EST AGE 1-4               59.07

99393  PREV VISIT EST AGE 5-11              59.07

99394  PREV VISIT EST AGE 12-17             59.07

99395  PREV VISIT EST AGE 18-39             59.07

D0330  PANORAMIC IMAGE                      41.24

D2140  AMALGAM ONE SURFACE PERMANEN         64.83

D2150  AMALGAM TWO SURFACES PERMANE         86.04

D2160  AMALGAM THREE SURFACES PERMA         97.83

D2161  AMALGAM 4 OR > SURFACES PERM         117.87

D2330  RESIN ONE SURFACE-ANTERIOR           56.38

D2331  RESIN TWO SURFACES-ANTERIOR          75.85

D2332  RESIN THREE SURFACES-ANTERIO         83.03

D2335  RESIN 4/> SURF OR W INCIS AN         94.30

D2390  ANT RESIN-BASED CMPST CROWN          57.40

D2391  POST 1 SRFC RESINBASED CMPST         43.05

D2392  POST 2 SRFC RESINBASED CMPST         55.34

D2393  POST 3 SRFC RESINBASED CMPST         63.55
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D2394  POST >=4SRFC RESINBASE CMPST         69.69

D2712  CROWN 3/4 RESIN-BASED COMPOS         303.40

D2721  CROWN RESIN W/ BASE METAL            307.50

D2740  CROWN PORCELAIN/CERAMIC SUBS         450.99

D2751  CROWN PORCELAIN FUSED BASE M         327.99

D2781  CROWN 3/4 CAST BASE METAL            266.49

D2791  CROWN FULL CAST BASE METAL           327.99

D2910  RECEMENT INLAY ONLAY OR PART         30.74

D2915  RECEMENT CAST OR PREFAB POST         34.02

D2920  RE-CEMENT OR RE-BOND CROWN           30.74

D2930  PREFAB STNLSS STEEL CRWN PRI         92.24

D2931  PREFAB STNLSS STEEL CROWN PE         133.25

D2932  PREFABRICATED RESIN CROWN            61.50

D2933  PREFAB STAINLESS STEEL CROWN         112.74

D2950  CORE BUILD-UP INCL ANY PINS          123.00

D2951  TOOTH PIN RETENTION                  20.50

D2952  POST AND CORE CAST + CROWN           163.99

D2953  EACH ADDTNL CAST POST                133.25

D2954  PREFAB POST/CORE + CROWN             102.49

D2955  POST REMOVAL                         82.00

D2957  EACH ADDTNL PREFAB POST              71.75

D2960  LAMINATE LABIAL VENEER               123.00

D2961  LAB LABIAL VENEER RESIN              205.00

D2962  LAB LABIAL VENEER PORCELAIN          205.00

D2980  CROWN REPAIR                         84.04

D2981  Inlay repair                         0.00

D2982  Onlay repair                         0.00

D2999  DENTAL UNSPEC RESTORATIVE PR         0.00

D3999  ENDODONTIC PROCEDURE                 0.00

D4267  GUIDED TISS REGEN NONRESORB          327.99

D4273  SUBEPITHELIAL TISSUE GRAFT           338.24

D4999  UNSPECIFIED PERIODONTAL PROC         0.00

D7921  Collect & appl blood product         71.74

D7952  Sinus augmentation vertical          0.00

L0120  CERV FLEX N/ADJ FOAM PRE OTS       RR 26.63

L0140  CERVICAL SEMI-RIGID ADJUSTAB       RR 48.19

L0172  CERV COL SR FOAM 2PC PRE OTS       RR 119.82

L0174  CERV SR 2PC THOR EXT PRE OTS       RR 275.72

L0180  CER POST COL OCC/MAN SUP ADJ       RR 357.44

L0190  CERV COLLAR SUPP ADJ CERV BA       RR 497.18

L0450  TLSO FLEX TRUNK/THOR PRE OTS       RR 174.44

L0454  TLSO TRNK SJ-T9 PRE CST            RR 350.83

L0456  TLSO FLEX TRNK SJ-SS PRE CST       RR 350.83

L0468  TLSO RIG FRAM PELVIC PRE CST       RR 454.50

L0470  TLSO RIGID FRAME PRE SUBCLAV       RR 639.90
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L1690  COMBINATION BILATERAL HO           RR 1519.45

L1810  KO ELASTIC WITH JOINTS             RR 97.80

L1830  KO IMMOB CANVAS LONG PRE OTS       RR 87.80

L1836  KO RIGID W/O JOINTS PRE OTS        RR 104.84

L1930  AFO PLASTIC                        RR 237.44

L1951  AFO SPIRAL PREFABRICATED           RR 659.91

L1971  AFO W/ANKLE JOINT, PREFAB          RR 368.30

L2035  KAFO PLASTIC PEDIATRIC SIZE        RR 136.11

L2112  AFO TIBIAL FRACTURE SOFT           RR 432.04

L2114  AFO TIB FX SEMI-RIGID              RR 582.57

L2116  AFO TIBIAL FRACTURE RIGID          RR 714.52

L3675  SO VEST CANVAS/WEB PRE OTS         RR 125.49

L3760  EO WITHJOINT, PREFABRICATED        RR 357.62

L3762  EO RIGID W/O JOINTS PRE OTS        RR 76.89

L3807  WHFO W/O JOINTS PRE CST            RR 178.81

L3908  WHO COCK-UP NONMOLDE PRE OTS       RR 58.85

L3917  METACARP FX ORTHOSIS PRE CST       RR 75.54

L3923  HFO WITHOUT JOINTS PRE CST         RR 27.82

L3982  UPPER EXT FX ORTHOSIS RAD/UL       RR 366.65

L3984  UPPER EXT FX ORTHOSIS WRIST        RR 338.05

L4396  STATIC OR DYNAMI AFO PRE CST       RR 129.66
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